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INDEX OF SURGICAL PROGRESS. 


through the (doctorless) village at the moment, and was at once brought 
to the injured man. The latter was found lying on the floor in an 
almost unconscious state with a large portion of his intestines, covered 
with earth and litter, protruding from a vertical clean-cut wound in the 
right side of the hypogastric region and measuring about 13 l /. t cm. in 
length. A large quantity of semi-liquid faecal matter was seen escap¬ 
ing from several parts of the small bowel. A careful examination 
showed that at one spot the intestine was perforated through both 
sides, the apertures easily admitting a finger, while in two other places 
there were detected only one-sided perforations of a smaller size. All 
four intestinal wounds were closed with a silk suture, the parts washed 
out with a tepid carbolic solution, the prolapsed mass returned into 
the abdominal cavity, and the abdominal wound sutured with silk. 
The lesions of the man’s shoulder and chest proved only superficial. 
Having rendered this first (and last) aid, Dr. Kozelsky continued his 
route. The man, therefore, remained from this moment without any 
medical attendant or any trained nurse. When examined by the local 
coroner and a medical expert twenty-three days later, he stated that he 
was “all right;” his abdominal wound was found to have healed except 
at one spot where some slight suppuration still persisted. Dr. Gosh- 
kevitch saw, and spoke to him about six months after the forensic ex¬ 
amination, when he again declared that he was quite healthy, and cer¬ 
tainly appeared so .—Riisskaia Meditzina , No. 19, 1887, p. 329. 

III. Case of Stab (Dagger and Knife) Wounds of the Abdo¬ 
men with Prolapse of the Omentum and Bowels. By Dr. 

Gedevanoff (Mikhailovsky Zaliv, Transcaspian Region, Russia.) An 
anaemic, emaciated, weakly built merchant, set. 22, stabbed himself 
into the abdomen with a dagger and a blunt pen-knife. When seen 
by Dr. Gedevanoff, twelve hours later, the man was lying in a pool of 
blood in his tent. He was in a deep swoon, deadly pale, with an 
almost imperceptible pulse. Five gaping wounds of the abdomen, two 
of them penetrating into the peritoneal cavity and giving 
rise to the protrusion of a portion of the omentum and 
an intestinal loop presented themselves; all the stabs were 
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filled with blood-clots. Neither anatomical relations, nor size and 
shape of the wounds and prolapsed parts are given. Having removed 
the clots and washed out the parts with a 5 per cent, carbolic solution, 
the writer returned the viscera into the abdominal cavity, stitched the 
holes with an ordinary sewing needle, applied an antiseptic dressing, 
and fixed it with a roller bandage in order to send the patient at once 
to the local lazaretto. A violent septic general peritonitis set in im¬ 
mediately. On the 4th day the dressing and sutures were removed, a 
large amount of sero-purulent exudation escaping from the abdominal 
cavity. The subsequent treatment consisted in irrigations with a 
solution of corrosive sublimate (1 to 1,000), iodoform dressing, ban¬ 
daging the abdomen, absolute rest on the back, and the administra¬ 
tion of opium, valerian and wine. Up to the 6th day the patient’s 
state seemed to be quite hopeless. But from 7th a maiked improve¬ 
ment appeared, progressing under the influence of a nutritious diet and 
a careful nursing so rapidly that in a fortnight the young man was able 
to get up and walk for a short time daily. On the 36th day after the 
accident he was discharged well and strong, with his wounds firmly 
cicatrized and with nothing abnormal generally beyond some slight 
tenderness on pressure about the region of the lesions. Dr. Gedevanoff 
feels sure that the man’s recovery should be attributed wholly to the 
antiseptic means employed.— Meditzinskoi'e Obosren'ie , No. 1, 1887. 

IV. Case of Stab (Knife) Wound of the Abdomen, with 
Protrusion of the Omentum and Bowels. By Dr. A. A. Ter- 
novsky, (Russia). A peasant woman, ast. 30, of middling make and 
height, in the sixth month of pregnancy, left her house stealthily at 
about noon, and stabbed herself in the abdomen, with a large kitchen 
(carving) knife. She was found, with protruding omentum and bow¬ 
els, in the field, not earlier than at 5 p. m. A female neighbor of hers 
returned the viscera into and “whipped-stitched” the skin with ordi¬ 
nary darning thread and needle, after which the patient could be carried 
home by the people on their arms. When fetched to the woman at 7 p.m., 
Dr.Ternovsky found that the wound, measuring about 10 cm., was situ¬ 
ated at the middle line, beginning at the base of the ensiform cartilage 



